MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH, ~ B63=024240

VDIFARTMENT OF PUBLIC HEALTH AND WELF = =
Registration District No EFI UMBER

s pcnen o e U ,
1. PLACE OF DEATH hadd : 2. I.ISI.IAI. RESIDENCE [Where deceased lived, !f institution: Restdence before
a. COUNTY Jackson .. staTe Missouris. countr. Jack son admission]

VS 300
Rev. 4/59

b. C(l)‘l;l"[lf outside corporete limits, give TOWNSHIP only} Length of stay in 1b €. %‘2\’ . Inside Limits
romn Kansas City 43 yrs. 1omy Kansas City " |ve® N

. 'I:-Ilg'éPfl‘ITAATEogF (1f NOT in hospital, giv..local.ion) Inside Limits d. EIEEEREETSS (i cutside, give Iocaﬁon) Reside.on flrm
INSTRUTION S+ Mary!s Hospital Yol NoD] 5110 Pageo Y O NeX

DATE AMENDED

3158)
: 3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) Alba: c. Creel Dg’m May 27 1963

e 5. SEX 6. COLOR OR RACE 7. Morrisd BF 'Nover Married [] [8. DATE:OF BIRTH | 9 AGE (last.birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Male Whlte Widowed [T Divorced: [ 1_5_1877 86 Months | Days Hours | Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Lufftg Mg pf working life, even i retired) | 10 mber Co. Carréld County, Mo, USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME.OF HUSBAND OR WIFE

- Mrg., Clyde Creel

15. WAS DECEASED EVER IN U.S. ARMED FORCES? TESrrial SEATBITY RO 17. INFORMANMT Address
(Ywém. of unknown) | (If yes, give war or dates of servil JOhn Creel_“, 9112 E . SBth Rayt MO

18. CAUSE OF DEATH (Ertar only one cause pcr line for (a}, {(B), and (c). INTERVAL BETWEEN
PART I DEATH WAS CAUSED o : ONSET ‘AND DEATH

IMMEDIATE- CAUSE (o] Of'fefﬂﬁﬂl- HTA’OPH)’ 4

Conditions, if sny,]  DUE TO (1) &WMLDM%

DOCUMENT

which gave rise to
above cause {a),
stating the under-
Iying cause last. DUE TO (c)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If deceased was female was
diseasa condition given in PART | (a) there o pregnancy in last 90 days.

XEga R LAbe” Sacear Decusrus Utcer [ Y [ '8 Ne | O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE Z0b, DESCRIBE, HOW INJURY OCCURRED. (Erter nature of Injury in PART [ or PART 11 of item.18.)
PER Fomoh a o a o

20c. TIME OF Hour Month, Day, Year
INJURY am. .
- pame
20d. INJURY OCCURRED ' 20w, PLACE OF INJURY {#.9., in or sbout home, | 264, CITY, TOWN, OR LOCATION
"WHILE A g farm, factory, street, offica bidg., eic.)
NOT WHILE AT wORK O

21. | attended the-deceased &m%gc_AQ_é_L_ nd last saw htm alive

Death occcurred at __ = { 0 m on thefate stated abow and o the best of my knowledge, fom the cauies stated.

mle) 22b, ADDRESS Ec DATE SIGNED
Yo 3 673,4 Ave ~28-63.
23c. NAME OF dEMETERv OR CREMATORY 23d. LOCATION (City, Town; or county) (State)

21b. DATE

~ 5-29-1963 Floral Hill " Kansas City, Missouri
24. FUNERAI. DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26, RW'S SIGNATURE

Floral Hills Funeral Home -;..1?‘.-6.3
mrl (Licenses t on Reverse Side)

AMENDMENTS ON THIS RECORD- ARE AS FOLLOWS
TINSTEAD OF

COUNTY STATE

USE BLACK INK
OR
TYPEWRITER RIBBON
mes W. FO"]-GI‘MENCAL CERTIFICATION

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE. SIGNED BY THE LICENSED EMBALMER in

with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

" If this body is not embalmed, fact should be so stated above.

“

. o o B el Tl

Licensed Embalmer N‘M’
b.0. Address e C e

his OWN HANDWRITING. (Failure to comply




